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STATE FILE NUMBER
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Hyc 51863

Mississippl

1, PLACE O
s. COUNTY

2. USUAL’ RESIDENCE (Where, decessed lived.
a. STATEM 4 g sour 15. COUNTY M1 ss iss ippfm@im)

If institution: Residence before

b, CCI’TY {If ‘outside corporate limits, give TQWNSHIP only)
R

TowN  Charleston

Length of stay in 1b

Life

< CITY

or B
owm- Charleston

¢ Inside Limits

Yuﬂ No [J

¢ FULL NAME OF (tf ROT in hespital, give focation)
HOSPETAL O

INSTITUTION 812 3. Main St.

Inside Limits

Yesgl N |

d. STREET
- ADDRESS

812 S. Main St.

(If- cutside, give location) Reside on Farm

'\;ulj NOE

3. NAME OF DECEASED
(Type or print}

First

Effie

Middie
Marle

Last

Staples

4. DATE Menth

DEATH 7 /'Ué 3

Day Year

6. COLOR OR RACE

White

5. SEX
Female

7. Marrtied B Never Marrisd [
Widowed [

B, DATE OF BIRTH

2/2/1911

Divorced O

9. AGE {last birthday) |tF UNDER 1.YEAR | IF UNDER 24 HR

5 2 Months Days Hours Min.

13a. FATHER'S NAME

10a. USUAL OCCUPATION

wt'.lunJ mcl?nfwork
ailtress

{Give kind of work donn
lifg, oven Ikﬂl
Ire

10b. KIND OF BUSINESS OR INDUSTRY

tired) st home

11.

Rube Wallace

BIRTHPLACE (City and state or country)

Migsissippl County

12. CITIZEN OF WHAT COUNTRY

USA

13b. MOTHER'S MAIDEN NAME

Lottie Hubba

15, WAS DECEASED EVER IN U.S; ARMED FORCES?

16. SOCIAL SECURITY NO. [17. INFORMANY

14. NAME OF HUSBAND OR WiFE

| Shirley Staples

Address

 (Yes, no nrunknown)l(lfyes,givewuofdaluofm . ” Shirley stapleS, Ch&rleston, MO.
ﬂ \ INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line
PART I. -DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a)

QONSET AND DEATH.

DOCUMENT

DUE TO (b}

which. gave rise to

.above cause (a),
stating the. under
lykng cause ast
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Conditions, if nny,]

DUE 10 {c}

“OTHER SIGNIFICANT CONDI‘I’!ONS CONTRIBUTING TO DEATH but not relsted to ‘the terminal
disease condition given in PART | (a)

decessed was  female was
re a pregnancy in last 90 days.

IDYas] O No | O Unknown
niury In PART-1 or PART 11 of Hem 18,)

PART III. If
PARE 1l the

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of
- PERFORMED? a a o] .

Hour
am,
p.m.
20d. .INJURY OCCURRED

.+ “WHILE AT WORK []
© 'NOT WHILE AT WORK

20c. TIME_OF
< INJURY

el
= |
3
(o]
[l
wl
o
<
[=]
o
(]
Il
o
®
I
—
Z
Q
4
Zz
w
=z
[
rd
3

Month,” Day, Year

" MEDICAL CERTIFICATION

|_20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN

farm, factory, street, office bidg., ete.)

7. 7.4 %
1:50~PN

4 e —

" (Degree 1itle 226, ADDRESS
L«JM“A‘%_ Charleston’ Mo.
. DATE 23c. NAME OF CEMBTERY OR CREMATORY 23d. LOCATION (Citv.l town, of county} .

7/10/63 1,0,0,F, Cemetery Charleston, Mo.

35, DATE RECD, BY LOCAL REG. |25. REGISTRAR'S SIGNATURE .
7-i0_-b3 @Jﬁaﬁgﬁo
» .

Side)

to.

; Z- Qﬁ_and last saw :-:-n alive on
m on the date stated sbove, and to the best of my knowledge, from the causes :tnlnd

22¢, DATE SIGNED

7-8-63

{State)

{frern

OoR
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-

Note: The above .MUST BE SIGNED BY

Licensed Embalmer No. Syn

“p.0. Addressw -

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply

with the above ‘constitdtes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1.1 If this:body, is:not €mbalmed, fact should: be so spated above.”
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